,Racipient Committee -
» Campaign Statement @@W ink. Dete Stewp
s+ CoverP =/ v

{Governmant Code Sections B4200-84216.5)

Statement covers period Date n(foloct'lg:y Ir ;mm_LL 'L/' ; Z WPage_O/  of 20
from _&d_eg,_zesg__ 7 5(2« Gficial Use On :
SEE INSTRUCTIONS ON REVERSE | throughwliis 30, 2002 ©3/ os/ oz
1. Type of Reciplent Committee: AR Comumittess ~ Complate Parte 1, 2, 3, and 4, 2 TypeofS
X Officsholder, Candidaie Conirolled Commities 5 Ballot Messure Commitiee 5 Preslsction Statement A
< State Candidais Election Commities ~ Primeriy Formed X! Semiannual Statement ] Special O3d-Year Repoit
- . Controlled [J Termination Statement 1 Supplements! Preelection
Ao Cornglels Part 5 < Sponsored Altach
Aino Complete Pt &) O Amendment (Expisin betow) . Form 485
—] General Purpase Commitiee
- Sponsorad [ Primasily Formed Candidate/
~ Small Contrbutor Commiliee Officehokier Committee
- Poliical PartyiCentral Commities AR Gomplele Part 7
.
3. Committee Information P 38008 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMNTITEE) NAME OF TREABURER . : -
. . 3 A ey Qb\-\
G\ ex'v-\ '@N Assesy o™ MAILING ADORESS '
§TREET ADDRESS (NO PO, BO%) ' : Hm SUME 2P CODE AREA CODEPHONE
Ei'ﬁ'“':l !‘_"' T T §WATE  21P CODE AREA CODE/PHONE - NAME OF ASSISTANT TREASURER, IF ANY o
“ / : _
MAICING ADDRESS (F DIFFERENT) NO. AND STREETGR 70, 80X~~~ — - - WAILING ADDRESS 7 -
oY . SWNIE  ZIP CODE AREA CODE/PHONE - (=10 “SWIE ZPCODE  AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS ‘ ’ OPTIONAL: FAX 7 E-MAL ADDRESS
4. Verification

lh-nmoddlnasombbdiﬁgenminpmpaﬂmmdmiwing this statement and to the best of my knowledge the information contained hersin ondhhamdndsd\odgluhtruo snd complele.” |
certify under penalty of perjury under the laws of the State of Calfornia that the faregoing is true and comect.

Exwculed on i é‘@’— By
Executed on __Qzé’_/@___* T ey

Executad on / By

4 .

FPPC Form 488 (JuneMt)
FPPC Yoll-Free Helpline: BSSASK-FPPC
State of Colllomie



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

T
wALIE G

5. . Officeholder or Candidate Controlied Committee
NAME oir"o'FhEEﬁGi:Béh'én CANDIDATE ™~~~
Lebedec. X, Galley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)

__BNenz ssee

RESIDENTIAL/BUSINESS ADDRESS [NO, AND STREEV)  CITY

ST zZiP

Related Committses Not Included in this Statement: List sny committees

nel inciuded in Wis staternent that ere controlled by you or sre primasily fornred to receive
contributions or make expendiiures on behalf of your candidacy.

CGAIIW‘I’EE NAME 1.D. NUpBER

uhsor"jfii:@ua CONTROLLED COMMITTEE?
j YES L ! NO

COMMITTEE ADORESS ~~  ~ STREET ADDRESS (Ng/h 80X o e

ary oo "~ ZIPCODE AREA CODE/PHONE

coumrréi?gm: o 1.0, NUMBER

NAME OF TREASURER . CONTROLLED COMMITTEE?
“ves  I]NO

E;GIIWTEEADI?( " "STREET ADDRESS (NO RO, BOX)

=

SWTE 21P CODE AREA CODE/PHONE

[

Ballot Measure Committee /
NAME OF BALLOT MEASURE

v — o

[_']‘ 311;;69'1;
") orrosE

JURISDICTION

ldentify the controling officeholder, mdldu’dr stats measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT o

OFFICE SOUGHT OR HELD : / DISTRICT NO. IF ANY
y .
Primarily Formed Committes List pémes of officenoider(s) or cendidate(s) for
which this committse Is primerily formed.
NAME OF OPFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = supront
T} orroSE
e .. .
FFICEHO . _
NAME OF OFFICEHOLDER OR CAN OFFICE SOUGHT-OR HELD = support
' 1] OPPOSE
NAME OF OFFICEHOLDER Of CANDIDATE | OFFICE SOUGHT OR HELD | — SUPPORY
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 50UGHT OR HELD = suppoRT
] oppose

Attach continustion shests i necessary

FPPG Form 480 (Jonens1)
FPPC TalkFree Holpine: S6SASK-FPPC
Stae of Cailfornis
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Campaign Disclosure Statement AmyZBe o7 printin ink.
. mounts may be rounde
. Summary Page to whole dollars. T’
CLOSTTUCTONSONREVERSE mm..,hvz_fa-.—?t!‘-k-"'l"" Fage .03 of 20
NAME OF FILER . T T e e T 1.D. NUMBER
C?OLLL:&.‘ T Pxsseston_ SR04 Ly

o . Column A Column B Calendsr Year Summary for Candidates

Contributions Received PROMATTASED enunes) AT SEan Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schaduis A, Line 3 $ !?, 468,50 5 _Rse - 80 :
2. Loans Recalved seredios tner ok podi0e _23400. 00 W haan T o
3. SUBTOTAL CASH CONTRIBUTIONS..................... Agstoes1e2 § Z4.4ch. 00 S0 | B Cokbtors s
4. Nonmonetary Contributions _: . Schedule C, Line 3 B OHQ L+ &0 21, Expendilurss T
8- TOTAL CONTRIBUTIONS RECEIVED ... Acf ines 30 4§ 24468 00 § 24 250.09 Made S 8
Expenditures Made . Expenditure Limit Summary for State
6. Payments Mads © SchedioE i § _2(200.30 5 |2 06809 |candidates
7. LoansMade............. Schedule H, Line 7 Q.90 ——— D BO ¢
8. SUBTOTAL CASH PAYMENTS . ssimsser § _21246.30 5 12 0G0, oo I CrRiye Expenditures Made
9. Accrued Expenses (Unpaid Bis) Scheie Ut O OO SR - 7. Date of Election Total to Date
10. Nonmonetary Adjustment s SCOORO C, Une 3 ©.00 . 0..00 (mmiddiyy)
11 TOTAL EXPENDITURES MADE ........covov. A nes 80 90 10§ _aR4,200. BO 5 12, 06800 | , $
Current Cash Statement . . - 4 fid e $
12. Beginning Cash Balance sesmrssssesnnin, Provious Summary Page, Line 18 $ _5_6_6&‘_06_-_. To cakulate Column B, add / / $
13. Cash Receipts Colunn A, Line 3above 2ok .00 | amounts in Cokumn A o the T
: cormesponding amounts :
14. Miscelleneous Increases lo Cash....................... Schodule (, Line 4 e ©299 | fromColumn & ofyourlast | ___ /. _ /. ____ SO
15. Cash Payments . Comn A Liw 8 sbove  _ohf; 24 O, B Cd""mmns:m""ﬂwmw 14 s
16. ENDING CASH BALANCE ......... Add Lines 12+ 13 ¢ 14, than subtract Uine 15§ —3,282. 76 | fgures c:l;:;uptdbo L A -
it this is & termination statement, Line 18 must be zero, period amounts. (ithis is —
— the first report being fled
17. LOAN GUARANTEES RECEIVED ...........eron. Schocio 85012 § e O oy e graar YOO OH | e January 1, 2001, Amounls n tis secion may be
. from Lines 2, 7, and 9 {if difereni from amounts reporied In Column B.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents See insiructions on reverse  $ 6. 00 '
, ' . FPPC Form 460 {June/01)

19. Outstanding Debis .......................... Add Line 2 + Line 9 i Colwnn B sbore  $ 34,?‘59* Co FPRC Tol-Fras Helpline: BE8/ASK.FPPO



Type or printin hl:..
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

" “Statement covers period
| from =Jmss 4y 2or.

through </ ua_é.@,%ogk

NAME OF FiLER™ o

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
F SELF.EMPLOYED, ENTER MAME
OF BUSINESS)

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(F COMMITTEE, ALSO ENTER I D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE »

PER ELECTION
YO DATE
(\F REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1. DEC. 31)

. e —

B e TV E—
pye——i TN

G ea Y e r—

SUBTOTAL §

L _ |

T AT —_—m

o . e r——————— .
s 2 . Ty — T

gcﬁédule A Summary
1. Amount received this period ~ contributions of $100 or mors.

i *Contributor Codes
IND - Individual
COM - Recipient Commiliee

{Include all SChedule A SUDIOWIS.)................c.c.ccumummeumemssonseessesosssssreessssesssomser s eeseesseeoeesoeseesesoeeee $ l&,;523.00

(other than PTY or SCC)
P£5. 0o Othes

2. Amount received this period — unitemized contributions of less than $100 ................ccooovvvevenienn, $
3. Total monetary contributions received this period.

PTY - Poittical Party
SCC -~ Smalt Conbributor Commitios

(% 46800

(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line 1.) .......ocuue.n.n. TOTAL §

FPPC Form 480 (June/01)
FPPC Tol-Free Helpline: 366/ASK-FPPC
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. .' o5 4 t 18
Schedule A - Monstary Contributions Received Statement Covers Period from January 1 through June 30, 2002

Cumulsive Fo Date
. Contritvtor Arnount Recaived Calendar Yr
Dets R First Name Name Company Siats Code _ |Occupsion This Poriod Jon 1 - Dec ¥
IR fAdarms Steel ()] Taporaton 3 250 250.00
o L. WO Retired Ass0830r D . 3 500018 26000 |
- IND Exec. Vice Prasident {So. Comst Apt. Association | $ 10000 ]s 100.00
Eng./Cadovwal Departmant 3 513 300,00 |
PAC Assoc. of 0.C. Dep. I
Sharifls PAC $ 100000 1 $ 1,000.00
k Sales JiEMA $ 500.00 | 8 500.00
™ [Pubic Rellios | Sel-bmpioyed 3 3 200
N0 ™ 20000 | 8 200.0C
ibd e, 03 800.00
(ND Maneger Dspanment D3 5000
] Maneger!
INO [Commissioner JICounty $ 100.00 | § 100.00
cOM !ﬁcmum s 20000 18 200.00
) i COM ] ] 1,000.00 | $ 1,000.00
IND TR 3 3 796.00 ]
Harmony Gaid COM Production Company $00.00 ; § 500.00
Retired 200.00 1 § K]
S WD Bopuly Aaraasor A Daparivent 000 S00.00
Local PAC IPAC $ 250.00 | § 260.00
INB Icomv Siosna House, Ent. $ 100.00 | $ 100.00
IND Owower  [The 50000 |3 50C .00
ND il 250,00 |
Allisnce Cop. W
W 5 W]
Sutes Morogwr | ING-Traccisl 200,00
iIND ProducecDicecior [ SeW-Employest $ 25000 | $ 250.00|
IND Marketing Exeauiive $ 20000 | 3 200.00
iNO Morigage Banker [Loop Capital Markets 3 0013 150,00
IND Retred $ 1,00000C | § 1.000.00
2o bumm  pegumewus l mel  mo
: 3
= 7 ] 18000
ND Reat Estats ivesior [Sei-Emplnyad 500.00 500.00
- ] Besch Job 100.00 100.00
o 100.00 100.00 |
3 9 L]
I 1 _BJ
J € Sons 4,000.00 1
ProducerDirecior [ Sel-Emgloyed 3 20000 | § 200.00
$ 10000 | § 100.00
Co. Prol.
PAC IFAG H $00.00 | § 508.00
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Schedule A - Monetary Contributions Received : Statement Covers Period from January 1 through June 30, 2002
’ . Cumulsiive Te Date
Lw I Contritutor Amount Racaived|  Colender Yr
ICompany Address State 12p Cods  Occu This Period (Jan 1 - Dec 31)
[Wibur Wilares, MD.. inc. [ @GEEED IND Selt-Employ 10000 | 8 100,00
IND President Keron Tomp. WD 15 200 00
3 : (oL 000018 20000
nge Co. Employees °. . .
. tnc. Politicel Acion ] ¢
. AC Ipac s 100000 | § 1,000.00
" - s WIS 100.00]
i lwgoﬁ ' 1s 1000 | 100.00
Unlted Calling o, com .19!2" 3 2000 i3 25000
- 5. Vica Pres. OF
: - IND North Amarics %m 10000 | $ 100.00
Aooount Exsciive 100.00 1
Tonsulan 'ﬁc?ﬂu 3
. . N N .
ND {Aacoount IBM Corp. 3 100.00 | 3 00.00
: o Wl o1
Ami.Thieperiodover $100  § 1662300 § 16,523.00
Ursterrizad Yo (3 $4500 § BAB00
) TN RSy 7Y 7AED0
- b __]
. 4
b
. *
- 4
LA 3
[}
L]
-l‘. rd
: “n 9.
L3 ]



Schedule A (Continuation Sheet)
. Monetary Contributions Received

. Types orprintinink.
Amounts may be rounded

to whola doliars.

NAMEOFAER - - 7 oo o

(;:gt\.Leey\‘ Save lﬁ-gsgésm_,

FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR
OF COMSCITTEE, ALSO ENTEN $.0. NUNBER)

DATE
RECEIVED

S et ki e ity s et e

e
from___o¢/o/ / 0T

thwough_2 6/30/for-_

Ll e ——

Page _8F __ o &0

S R
1.D. NUMBER

980Q6%

{F AN INDIVIDUAL, ENTER
OCCURTION AND EMPLOYER

(W SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

1 CUMULATIVE TO DATE
GALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
{(IF REQUIRED)

N em————

" “Contributor Codes

COM - Commitise
{other than PTY or SCC)
OTH - Other
PTY - Poliical Party
SCC - Smalt Contributor Commiltee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: SSWASK-FPPC



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

f— — otd——

Cﬁa\LL,Deab] oo D\sgexsor

Type or print In ink.
Amounts may be rounded
to whole dollars.

Statement covers period
©t from -._Q!/_éc. oL .

Page _©3 of 29 -

| st 06 fRofen

1.D. NUMBER

A8 AGE

: [} : 2] X/ L
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁ“m'%m’wgv’:a OUTSTANDING | AMOUNT AMOURT PaiD | OUT NOING | INTEREST |  ORIGINAL | CUMULATIVE
OF LENDER it NFLO BEGINMING This| RECEVED THIB| OR FORGIVEN | close o mis | PMDTHIS | AMOUNTOF |CONTRIBUTIONS
v e T CTMNTISE, M0 BTER D, Niker) N oF usives3) .-PERIOD__ | PERICO | Tmiseemoo*| " pemiop | PERIOD LOAN- TO DATE
W“'C&' . G X0 ' CALENDAR YEAR
We \ Psses 35 o - 02_3;4""‘" % | $ e
A S N - e "
S 26,855, Zoge—|,.
WMo Scom Jom Sew [7scc * ¥ ' _ saEove | ° bmEweHED | |
. G rao CALEMDAR YEAR
] H % $ - — | J—
] FonavEn rae PER ELECTION **
’ $. ’ s . | SR (T I
YWD TcoM Tiom e " scc DATE Due DATE NCURRED ~
' L PAD ! CALENDAR YEAR
s | $ ¥ $ e b
T PRGN : ke PER ELECTION®™®
t
: S —— —_— —
TZwp Scom “om ey o sce : : i DNEDUE : DATE NCURRED :
SUBTOTALS 3 7000,008(8 Cocnin$23 40— § D.OO
e e T T T T N - v e — e —— '_—'—.—— m—m -
Schedule B Summary ‘ ScadkeE L3y
1. LOBNS FBCRIVE thIB POOU......c.c.v..voeee e oseeee e e oo eeees s ' § _FOOB, 00 _ - — ..
(Total Column (b) plus unitemized loans less than $100) anolier part dio o Y
feported on Schedule A. i
2. Loans paid or forgiven this period ..................... bt e b s se et etsaseesesen et e ean, $ /L 0oino |
(Total Column (c) plus toans under $100 peid or forgiven.) ™ W required. |
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line ) 1S TSR vereraree NET $§ = 3?0“':3
Enter the net here and on the Summary Page, Column A Line 2.
. ;_C yibulor Code -
FPPC Form 460 (June/01)

ND - Individual COM-WCN‘II‘IM(OMMP’WNSCC) OTH-Other  PTY —Poliical Party  SCC - Small Contrbutor Convnitiee

e m mE wein . Wi —s e M BAMt— s n e em e ame

FPPC Toll-Free Helpline: SES/ASK-FPPC



- Type or printin ink. - e e e L
scnedule o Part 2 Amounts may be rounded Statemant covars period

Loan Guarantors to whole dollars. YA, fore
NAME OF AILER —~ 7~ s 1.0. NUMBER
Cao;u.,avu\ sz. MS{sbbm Ggoab®
' IF AN INDIVIDUAL. ENTER - . AMOUNT . BALANCE
: '"“;:ggbz'o,,“ﬁs'uﬂﬁﬁg:”“ CONTRIBUTOR | Qe AND EMPLOYER LoAN GUARANTEED | CUMATVE | o reriion -
U COMMTTEE, ALSO ENTER 1D, uuuau COOE - “I-F'E:WWH““ THIS PERIOD TO DATE TO DAYE

oo Lexcmn CAUENGAR YEAR
oo ’ s
g::" . ' ’ oAE . ?neauaeo)
[Jscc s

e e e e —
om0 : LENDER
[jcom i . S

e e e : " PERELECTION
Ljom oAE ¥ RE oy
C1PTY
Oscc - $
. e . . R o . o e N —

iC]1ND LENDER
Ccom : 3. -
com ——— B s
Jsce - - ’ S

e e e e e . ' - - _— ~Siseme | — -
T LENDER CALENDW;
[JcoM . $ e

. | PermECTION

o™ oaE {F REQUIRED)
gaery
scc P

= E-m

- - SUBTOTAL § P00 ‘“""",,,,,,’:‘

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: SS8/ASK-FPPC



Schedule C Type or printin tnk.
Nonmonetary Contributions Recelved Ay be rounded

SEE INSTRUCTIONS ON REVERSE

from___&¢ Qltnk

through_© & /3o/ 02 Page €O of 20

— - -

NAME OF FILER

: 1.0. NUMBER
CP*"LL“‘?*"\ foe Deosarssan. 13046¥
IE AN INOIVIDUAL. ENTE CUMUATIVE O |
wiiho | IR || olE R | ocsmenovoe | Moo | REE D | e
e B S — S B IR
com
O™
gOery
. Jscc
] )
Cloom
Qo™
oery
) L ~ Osce
= — — ——
1Ccom
o™
oery
. _ — _ ysce
.m0 T ’ B -
LICOM
|7Jo™H
ety
e . - = (L = .
f_{tach additional infonpalion on approp_fiately labeled continuation sheets. SUBTOTAL § L
Schedule C Summary | ‘Conktbulor Codes
1. Amount received this period ~ nonmanetary contributions of $160 or more. IND - Indidusi
_ COM - Recipient Commities
(Include all Schedule C BUBIOIBIS. ). ss s er e s ssans s eser et s $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lass than $100............................. $ 9,.,',," - g;;, Party
3. Total nonmonetary contributions received tiiis period. . SCC - Smal Contributor Commiies
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10)........ . TOTALS. S0
FPPC Form 480 (June/01)

FPPC Tol-Free Helpiine: $68/ASK-FPPC



Schedule D .
Summary of Expenditures

Type or print In ink, T Baer et e oves Sl
Supporting/Opposing Other Amounts may be rounded | Stemenesovers pariod
. to whole dollars. ol/or faz
Candidates, Measures and Committees from —£=/2<
SEE INSTRUCTIONS ON REVERSE through _.9.%39/0_"__ Page !/ of 20
NAME OF FILER ™~ | — 1.D. NUMBER A
Cu.nLL.aQu‘ o A D oo 980 169
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS | © AL Ers 1o TE PER SLECTION
MEASURE uuunggmnp JURISDICTION, (¥ REQUIRED) PERICD L3N 1. DG, 31 OF REQUIRED)
(J Monetary
) Contribution
(] Nonmonatary
Contribution
[] ndependent
{J Support | Oppose Expendiure
{_] Monetary -
Contribus
[[; Nonmanetary
Conum
— . - -1 Indspandent
__. Support - Oppose Expenditure
= Monetary ’
Conlyibution
L_j Nonmonetary
Contribution
e+ e —— [ Wndepandent
i - Support i, Oppose Expenditure | !
SUBTOTAL § Q.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sUDtDtAlS.) .........ceevnnerrie e $

2. Unitemized contributions and independent expenditures made this period of under $100.................... et s e s e saesae e st s see someeneens $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

............. TOTALS 400

FPPC Form 460 (June/01)
FPPC TollFree Helpline: SSS/ASK-FPPC



Schedule D

{Continuation Sheet) , Type or printin ink. e SCHEDULE D (CONT
." Summary of Expenditures Amounts may be roundad | Seementcoversperiod  JSNETRNSA 460
SuppPrtingIO'pposing Other tom ol fol for. FORY TUU
Candidates, Measures and Committees
: through ob/ 3‘;/"" Page _{Z o1 20
wk&?iéa S ormetts s vem——— Y R, Py v ‘;B.Nwagé ot o T
_\LLeeu\ Yoz, Asssesor. 9886
. ' CUMULATIVE YO DATE . PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
bare MEASURE uuuaal;“ OR Lenrlr-:;ts;uo JURISDICTION, TYPE OF PAYMENT ?Eiigmﬁf ""&".:L.}"'s °?k5."31,2¢'§3" (;L‘é&'&'.'im
|} Monatary
Conlribution
[[7 Nonmonstary.
Contribution
et , . , ~{ [J wcepandent
- L] Sweot [ Oppose Sxpendure —-
[} Monetary
Contribution
[J Nommenetary
~ Conlritestion
e i \ndependent
12 Suppot " Oppose Expenditure _ ; )
7 Monetary
Contribution
i} Nonmonetary
. Contribution
e e T N oy lnd'pendent‘
i} Suppon *_. Oppose Expendilure
y
Contribution .
{] Nonmanetary
Conlribution
e (7] \ndependent
[} Support (] Oppose Expendiure . ) _
' SUBTOTAL § E Sc00

FPPC Form 480 {Junef01)
FPPC Toll-Fres Helpline: 856/ASK-FPPC



Schedule E Type or print in ink.

" 'Statement covers periad

Amounts may be rounded
Payments Made : to whole dollars. from _ St /_m:_____
SEE INSTRUCTIONS ON REVERSE through °"/ ’3°/ et
NAME OF FiLER ’ - - - T

A ——
CODES: if one of the following codes accurately describes the paymant, you may enter the code Otherwise, describe the payment.
G campaign peraphemalia/mise. ’ MBR  member communications RAD radia airtime and production costs
CONS  campaign consultants MTG  meetings and appearances RFD  retiumed contributions
(™) ontribulion {sxplain fnonmonatary)* OFC office expanses - SAL campaign workers' saiarigs
CVC civic donationg . PET  petition circulating TEL tv.orabbdlﬁmandprodudionoosbs
AL candidats fiingtaliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenis POL  poliing and survey nesearch TRS stalfspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiess of the same candidate/sponsor
LEG logal defengs PROD ional services (legal, accounling) VOT voter registration
UT  campaign literature and mailings PRT print ads ~ WEB information #achnology costs (internat, o-mall)
e m&w& 3f..;".‘.2.€., CODE oOR OESCRIPTION OF PAYMENT AMOUNT D
Ped' nv:o-]'ev‘ : , /02,80

¢ | Bamps

. .

% s

S v s ——

654.'00

f
msmmm————— 44 e - -
Cal voter Gude | 3 |
4 - e 6808, oo
e a T~ —— — —— — ko gy -..':':_Z""L"".—T.'.'"""‘ Tl Al AT - g Mt l T TLLTTTI

* Payments that are contributions or independent sxpenditures must also be summarized on Schedule D.

-

si)ér'oﬁl.;wlhz L8¢ . 60

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule £ subtotals.) ......................... ettt e $s_R206.8°
2. Unhemized payments made this period of under $100 ................... OO 3.8a
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part LT O $ & oo
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line6) ............ TOTAL §_«0210.8
(\ FPPC Form 460 {June/01)
: FPPC Tﬂl—Fm Helpline: 868/ASK-FPPC



Schedule E Type or printin Ink,

(Continuation Sheet : '+ Amoumts mey be rounded Statssnent covers period
Payments Made N whols dobars. : «om-_o_t/L'_[&_~
. : 'S [ S
SEE INSTRUCTIONS ON REVERSE : through % 3/ Pags & of 20
NAME OF FILER ' 1.D. NUMBER
Cu;uLLbe-\ R A sgme : : ‘ - 180-qe¥
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphemakia/misc, MBR member communicaions: RAD radio sirtime and prodkiction costs
CNS  campaign consullants ' MTG meelings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)® OFC offics expenses SAL carmpsign workers' salaries
CVC civic donations : PET  pethion circulating TH. tv. orcable akme and production costs
FL  candidats Sing/baliol fogs PHD phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staispouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others (explain)® POS  postage, delivery snd messenger services VSF transfer between commitiess of the same candidale/spansor
LEG legsl defense PRO professional servicas (legal, accounting) VOT  voler regisiration
mj campaign Keraiurs and maiings PFRT print ads WEB ilnmﬂonbdndouycouﬂm-nl.e-mai)
_ ;mwgg&%m; o CODE  oOR OESCRIPTION OF FRYMENT ' L AMOUNT PID
P vl e _l/a-l-g.r mide. - 2008, ¢0
Cortinuing the Qepub bicar Revaliton - '
S——— e | 200600

\(e"tx Ih-ﬁfﬂv@"’“h &-U(AE_,, | - . | ' :. 2044, a0

‘

CLops Voter GQuide. - L | - (008 e
e ———— — | - : :

3:’-»-0 t-"fe{'u.. -:F°Und¢d—;.m o_{_ 0{\6.‘1&

\00c. qo

SUBTOTAL S XBoop.0e

FPPC Form 460 (June/0t)
FPPC TollFree Helpline: SS8/ASK-FPPC




$Schedule E : - rintin ink. ' e - SCHEDULE € (CONT;
(Continuation Sheet) : Alm{l:::l::yhnwund.d' Statement covers period

Payments Made : {0 whole doftars. | rom__o /07 foz

NAME OF FILER . L0, NUMBER
C'Nlu_ce-‘-\ T Asvasgme . _ I 4a85-96%

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OW  campaign paraphemalia/misc. MBR  member communications RAD radio sirtime and production costs

g coniribution (expiai " y) g ol’leu o s g;?. workers' salaries

n nonmonetary)* enses ' cafmpaign .

g.\.;c civic donations ot foe ';?(’0 .’gmﬁm 11%: tv.orabl:.:lzirmandpro&udioam

candidate filng/ba 3 phone banks candidale . lodging, snd maals

FND  fundraising events POL  polling and survey research TRS statfspouss iravel, lodging, and meals _

IND  independent expenditura Supporting/oppasing others (explain)* POS postage, delivery and messenger servicos TSF  transfer between committees of the same candidate/sponsor

LEG legsl defense ) ) PRO professional services (legal, accounting) VOT wvoter registretion ’

ur campaign lerature and madlings PRT piint ads ) WweB Information technology costs (intemet, e-mail)

N "M’fi AN g_fg";ﬁ;‘";_wm COmE  OR OESCRIPTION OF PAYMENT AMOUNT P10
fod Gains . - :
* C ~ | Te.8e

: : Ty ‘
Connie Ealy Ereha, Mighk | Geces
'Payruuhlh'uu;:trimm orindependent expenditures must siso be summarized on Scheduie D, SUBTOTAL § 70%50.%0
- - FPPC Form 460 ‘JIII'IID‘I!
FPPC ToR-Fres Helpline: 806/ASK



S:':hedule F .
* Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts rmay be rounded
towhole dollars.

mcmnpod;lh
from O'_/ 9’,/ o2 |
— o6 /30/0

Page L& of ZO

NAME OF FILER ’ 1:D. NUMBER
Caulu.-oe'-\ o Pyaggoine ’i?o‘ih:P
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaka/misc, . MBR member communications RAD radic sirtime and production costs
CNS campaign consultants MTG  meelings and appearances RFD retumed contributions
CTB  contribution {explain nonmonetary)* OFC- office expanses SAL campaign workers' salaries
CVC civic donations ' PET  petition circulsiing TE.  Lv. or cable airtime and production cogts
AL  cendidate fiing/baliot fees PHO phane banks TRC candidale iravel, lodging, and meals
FND fundraising events POL  polling and survey research RS stafffspouss travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messengor services TSF  transfer betwesn committees of he same candidate/sponsor
LEG legal defense ’ } PRO professional services (legsl, accounting) VOT  voler registration
ur campaign Gierature and mailings PRT print ads WEB information technology costs (internet, 8-mall)
(] - W) o) - ()
P CoTIEE e TR 1 e DESCRITION OF PAYWENT | o DUTSIANDING | AMOUNT WCURRED ‘s PeRID. BALANCE AT GLOSE
o ) _ OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
>
= Payme i independent - be : : e
.:.‘w:n.du:. u:i :‘n he:::l:ubu or pendent expenditures must sisg SUBTOTALS 3 $ $ $
Schedule F Summary
1. Total accrued expenses incurred thia period. {include @l Schedule F. Column (b) subtotals for .
accrued expenses of $100 or more, plus tolal unitemized accrued expenses under $100.) .o INCURRED TOTALS §
2. Tolal accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expensas of $100 or more, plus total unitemized payments on accrued expenses under $100.)............cccoueervrerenne. PAID TOTALS $ -
3. Net change this period. Subtract Line 2 from Line 1. Enier the, difference here and _ . a 00
on the Summary Page, Column A, LIN® 9.)..........cccerevevreeeieeeeoresesoossos et etueerreraeee eyt seesea st ses et ieas erara et aanenrRE et aereesaeannteaneessenerers NET § ST g R
FPPC Form 450 {Jime/01)
FPPC Toll-Free Helpline: 3S8/ASK-FPPC



échedule F . Type or printinink.

(Continuation Sheet) e e undad | Stismentcovers period
Accrued Expenses (Unpaid Bills) : om_elfor for.
M [~ 6‘ I"’t ﬂ"__
NAME OF FiLER . ’
Gollloes] Fow Atsrssoz

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphematia/misc. MBR member communicalions RAD radic airime and production costs

CNS * campaign consullants : MTG meetings and sppearances ] RFD retumed contribuions

CTB  contribution (explain nonmonelary)* . OFC dffice sxpenses - SBAL campaign workers' salaries

CVC divic donalions : ' : FET  petition circutating . YA tv. or cable sirtime and production casts

FL  candidsle fing/baiiot fees ) PHO  phone banks TRC candidsts kravel, lodging, and meals
"FND  fundraising svents : POL - pofling and survey ressarch RS staftispouse travel, lodging, and meals
.ND independant expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services = TSF iransfer batween commiltees of the same cendidate/sponsor
LEG legal defense R PRO professional services (legal, accounting) VOT  voter regisiration '

ur campaign Reratura and maiings ’ - PRT printads WEB mbmmmanmu-maa)

* Psyments thatare emmuormmmm'xmdmm:bothmbn .

. m - .o (s) o .
NAME DDRESS OF CREDITOR CODE OR
oF wﬁ'gé ALSO GNTER 1D. uuu'osl) DESCRIPTION OF PAYMENT a“m. mg.:g::.?.m “"3,".';',:::&" €0 m%".o.'f’ T u&"&“}}"éﬁg
) .. - ' OF THIS PERIOD ' ALBO REPORT ON &) OF THIS PERIOD
|

. SUBTOTALS $ $ $ $ O.00

FPPC Form 480 (June/0t)
FPPC Toli-Free Melpline: 988/ASK-FPPC



Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

may be rounded

to whols doitars.

lhmuyi 0"’_/36'A"’ |

NAME GF FilER
(J ul\L ae‘-'\ oz 9\532550&

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

CODES: If ane of the following codes accuralely describes the payment

CMP  campaign paraphemalia/misc.
CNS  campaign consultants '

CTB  contribution (explain nonmonatary)*

CVC civic dongtions

AL candidate fiing/ballot feos

FND  fundraising events ,

[ a) independant expenditure supporting/opposing others (explain)*
LEG iagal defense : :

UT  campsign literature and malfings

333239358
i
]

meelings and appearances

polling and survey research
postage, delivery and messenger services
prpb:‘innul services (legsl, accounting)
prni

* Payments thatare contributions orindependent expenditures must aleo be summarized on Schedule D.

EEEERLE

\ you may enter the code. Otherwise, describe the payment.

tv. or cable airtime and production costs

candicdsie ravel, lodging, snd meals

staflispouss travel, lodging, and meals

tranafer betwaen committees of the same andiﬁlblsponsor
'nlormﬂon:,t!dlnobgy costs (internet, o-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
o ALSO ENTER LD, NUMBER}

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT RID

TR tTwmemem e e eemes o m— e

SrA—r e e cce et - - m— e 4 e

=t v Rewmeni i am e e s —

—

Attach sdditions! information on appropriately labeled continuation sheets.

== e

—

rm—

* Do not trensfer to any other schedule or lo the Summery Page. This lotal mey not equal the smount paid o the agent or
independent Co

conlracior as reporisd on Schedule E.

TOTAL* § 0.0

e e———
—— e ]

FPPC Form 468 (June/01)
FPPC Toll-Free Helpling: S08/ASK-FPPC



Schedule H 'rypcorptl:t.h k. . . Statementcovers period CALIE Lt s
Loans Made to Others* b“l:.y“m from .#al /o2~ CORY
SEE INSTRUCTIONS ON REVERSE — . theough °"A°_/ O |Page_ L1 _ of 20
NANE OF FILER : 1.0. NUMBER
Gualtory for Asssa 98065
. IF AN INDIVIDUAL, ENTER ' [ o L] LN ]
S B I | ol o seoren | NN | ey on| s | unesr | cnhus | ot
0 coumTIEE, a8 ENTER 10, Wunsen O o OF et %{ M8 ™ periop THIS PERIOD® °"°;‘§.?Sp'"“ LOAN TDAE
g o CALENOAR YEAR
] $ » 3 S
[ roncwven e PERELECTION=
: - * ' T ORE D | |
o mo CALENGAR YEAR
s s - % |8 5.
™ FORGVEN e PERELECTIGN™
| S, [ JUUUUOUV [ S , $ PO I | ._ —_—
. DATE DUE DATE INCURRED
.‘Lonm-tlu::u contributions to another candidate oF committee _ : . -~ -
ustaiso be summarized on Schedule D. Loans fo
siso beraportedon ScheduleE, o R st SUBTOTALS |5 s $ s ]
nmicm g SR Sam e SRR T ST, - e ok e n T .:“ (‘) o
Schecke |, Line 3)
Schedule H Summary .
1. Loans made this period ................ccooeen.e.onn. Per e rererer e et e nsae st eseeneraranes teebere bt seerass st e ensasene e $ G
(Total Coluinn (b) plus unitemized loans less than $100.) : | . fRequired |
2. Payments received on 10ans ..................coooovvrsreroonn. et en e st et mssmsne e aastootn s sas ot teeeren $
(Total Column (c) plus unilemized payments less than $100.) .
3. Net change this period. BUBIFACt LING 2 FOM LING 1.0.......ocooeoooeooooooosooooeeoeoeoeeoeeoeee oo eeseee e S—" X

(Enter the net here and on the Summary Page, Column A, Line 7)

FPPC Form 450 (June/01)
FPPC Toll-Fres Helpline: 368/ASK-FPPC




. §chedule | Typeor printin ink. .

Miscellaneous Increases to Cash Amoustswayberounded . Statementcoversperiod
to whole dofiars,
SEE INSTRUCTIONS ON REVERSE ' ' twough_26/30/02
NAME OF FILER - :
C.m\.Lu\z'-\ Yoz Dgeree
AR —
DATE FU;L NAME A:l::&l:ﬂa“-lsfst 2? SOURCE OGBCRIPTION OF .RECEIPT
Attach addillonalh!onnatimonappmpﬂatelylnbalndmmawnmm . ' SUBTOTAL $
Schedule | Summary , .
1. Increases to cash of $100 or more this period. .................... Fetssaeesueesntresnr st saseaneatesraesssstsentanannetstesnsennrsnsrsmman s $
2. Unitemized increases to cash under $100 this POMOU. ...ttt nenene e asene e sensessei e sosesessas s tasessonsoss $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)........................ S
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O. 00
Summary Page, Line 14.)................o.cooooino ceeveonenesmrnns cerosaeesttereeseestaneresnessntanransen TOTAL § -
FPPC Form 480 (June/0t)
FPPC Toll-Free Helpline: SSM/ABK-FPPC



